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background: Subintimal angioplasty (SA) is accepted as an effective method for recanalization of chronic femoropopliteal occlusions. However, 
there has been scarcity of data on the outcomes according to stenting strategies for coverage of subintimal tract, full stenting or short spot stenting.
methods: Between April 2004 and April 2012, a total of 151 limbs with stenting after SA for long chronic femoral occlusions (lesion length≥ 
8cm) were analyzed. Treated limbs were classified into 2 groups;109 limbs with spot stenting (group 1) and 42 limbs with full coverage stenting of 
subintimal tract (group 2). Primary endpoints were survival free of target lesion revascularization (TLR) and primary patency rates.
results: Baseline characteristics were similar between the two groups except for stent numbers per lesion. During the median follow-up of 
14.9 months, there was a significant higher survival free of TLR at 1 and 3 years in group 1 vs. group 2 (90%, 82% vs. 69%, 62%, p=0.010 by log-
rank). Also, a significant higher patency at 1 and 3 years in group 1 vs. group 2 (87%, 69% vs. 60%, 52%, p=0.029 by log-rank) as observed. On 
multivariate analysis, full stenting vs. spot stenting was remained as an independent predictor for the prediction of TLR (HR=2.3, p=0.033).
conclusions: Spot stenting was associated higher patency and survival free of TLR than full coverage stenting for subintimal tract in the lesions 
with chronic long total femoral occlusions.
 
